U.S. Department of Labor - F d
Office of Labor-Management FORM LM 30 omceo;:—nhjsr’?;og\;;em

Washingion, LG 20210 LABOR ORGANIZATION OFFICER AND No 15 asss
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Failure o comply may result in criminal prosecution, fines. o ¢vil penallies as provided by 29 U.S.C 439 or 440.

For'O@aa—lidE nly
(=] R‘-{:
~ mrl'z_'ﬁﬁ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

<
v
E N\ Qs

1. Fite Number U //33 g 2. Fiscal Year Covered FroT

01”01 72006 Theuh 33/ 3) /2004

4. Name, file number,.and acldress of labor organization.

- Sheet Metzl Workers' Local Union #137/

-
Name DA-MO,:’& Mﬁm; Name AFL-CIO

Labor QOrganization File N..mber 003-727

3. Name and address of person filing.

P.0. Box, Bldg., Room No., if any P.C. Box, Building and Roam Number, if any

Street 21 -42 44th Drive Street 21-42 44th Drive

City Loag Island City City Long Island City

State New York ZIPCode+4 11101-4701] State  New York ZIPCode+4 11101-4701

5. Position in labor crganization.

Enter apprc priate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active y seeking to represent.

6. Name and acidress of Emplayer (including frade name, if any). 7.a. Mature of Interest, Transaction, or Income.

Narme

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4 |
Signature
15. Signatura an rification. The undgrsigned declares, under penalty of Perjury and other applicable :enalties of the law, that all of the informatian |

submitted in this refort (including the infofmation cortained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, truel correst, and complete. {See the section cn penalties in tha nst-uctions,)

oo [ o 1705 Qis.a31.¢s1d

i [ Date Telephone Number
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Name of Person Filing W! TE. DM

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor orgamization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with ycur labor organization or with a trust in which your labor organization is interested.

& Name and address of Business (including trade narne, if any).

Narme qu ~PMA

Trade Name, if any:

P.0, Box, Bldg., Room No.. if any

Street

oy HBET FolD
a/

State ZIP Code + 4

9. Business deals with:

a. Labor Orgasization
b, Trust

¢c. Employer

10. If 9.b. or 9.. is checked give trust or emplayer's name.

Sheet Metal Workers' Local Union #137

Ao

Narme
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Steet 21-42 A44th Drive
City Locg Island City
State New York ZIP Code + 4 11101-4701

11.a. Nature of such dealing.
Oiscyssina TRA-SA of
M:M
!

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest he d or income received.

Busines / GolE

12.b. Amount._ /op '

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a Name antl address of Employer or Labor Re’ations Consultant
{in¢luding ‘rade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldc,, Rooem No, if any

14.a. Nature of payment

Street
City i
t
State ZIP Coda + 4 |
\ N |
|
13.b Is the Business an Empleyer or Cansultant 7

14.b. Amaunt of pavment,

Form LM-3G (20{3)
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Name of Perscn Fiting DWD ) IR. DM

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) ¢
substantial part of which consists of buying from. selling of leasing to, or otherwise dealing with the busini:ss
of an employer whose employees your fabor organization represents or is actively seeking to reprasent, o
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with ycur labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).
Neme | MVESCO
Trade Name, if any:

P.Q. Box, Bldg,, Room No,, if any

Street
cty ATLA=TR
sate G . ZIP Code + ¢

9. Business deals with:

a. Labor Orgarization
\/ b. Trust

c. Employer

10. 1f 9.5, or 9. 2. is checked give trust or employer's name.

Sheet Metal Workers' lLocal Union #137

M/VWFY v

Trade Name, if any:

Name

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Dvscyssra-g TRarsfoe of W””‘f
Fean

11.b. Approximate dollar val e of such dealing.

Street 2}1-42 44th Drive
City Long Islamd City
State  New York ZIP Code+4 11101-4701

12.a. Nature of interest ned or income received.

Busir575s / @ol £

126 Amount. [ 0o " %P

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any}.

Name
Trade Name, if any:

P.O.Box, Bldg., Room No., if any

14.a. Nature of paymant

Street .
City i
1
State ZiP Coce + 4
13.b Is the Business an Employer o~ Consuiant ?

14.5. Amount of payrent.

Form LM-30 (2003)
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File Number U-

i, Ve
Name of Person Filin M}D . W
9 ) JE {

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the businass
of an employe: whose employees your labor organization represents or is actively seeking to represent, ur
{2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise:
dealing with your labor arganization or with a trust in which your labor organization is interested.

L

8. Name and aidress of Business (including trade name, if any).
e fralGpmaryy  BAnL
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street l( —’( UM tonS Sq
City m J YM{C

State /\4‘1/

ZIP Code +4 | 00D 3

9. Business deals with:

a. Labor Orgazation

l/ b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Sheet Metal Workers' Local Union #137
Trsvnas s Lord)

Trade Name, if any:

Name

P.0. Box, Bldg., Room Nao., if any

Steet  21--42 44th Drive
City Long Island City
Statt  New York ZIP Code+4 17101-4701

11.a. Nature of such dealing.

&f/ﬂ"a?ﬂ s AT

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hald or income received.

6&5/@4.@,5;5‘ / QoL /-

12.b. Amount. /a:a . v

i

| C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an emgloyer any payment of money or other thing of value.

13.a Name and address of Employer or Labor Re ations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Blde., Room No., if any

+4.a. Nature of paym=ant

L

Form LM-30 {200 3)

Street
City
State ZIP Code + 4
- _ 14.b. Amount of payment-. B
13.b Is the Business an Employer g- Corsultant ?




/
Name of Person Filing bm}o 'ﬂ. W File Number U-

B. Held an interest in or derived income or ecanomic benefit with menetary value from a business (1) &
subsiantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the busii:ss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with ycur labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any). 9. Business deals with:

Name 3)!:/1“*" / MW
a. Labor Organization

Trade Name, if any:
b. Trust

P.C. Box, Bldg., Room No., if any
c. Employer

Street

City NW} yau
State H\/ ZIP Gode + 4 1001‘1

10. ¥ 9.b. or 9. 5. is checked give trust or employer's nama. 11.a. Nature of such dealing.

Sheet Metal Workers' Local Union #137 __r EEE MeTTING

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

L

Street - i
21-42 A4th Drive 11.b. Approximate dollar vizlue of such dealing,

City Lotg Island City 12.a. Nature of interest hald or income received.

Statt  New York ZIPCode+4 11101-4701 DS pAres LM

o -
12.b. Amount. LS

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name anct address of Employer or Labor Relations Consultant 14.a. Nature of payment

{including trade name, if any).

Name

Trade Name, if any:

P.0.Bex, Bldy., Room No., if any

Strest
City
State ZIP Ccce + 4 i
o T 14.b. Amount aga;r;eri
131 s the Business an Employer 2- Consuitant 7

b e .- o I,

Form LM-30 {2003)
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Name of Person Filing bml 0, Jr. DM File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) o
substantial pait of which consists of buying from, selling or ieasing to, or otherwise dealing with the businass
of an employe - whose employees your labor prgamization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with yaur labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with-

Name M ﬁrp’éﬂ A/S
a. Labor Organ zation

Trade Name, fany: /
b. Trust

P.O. Box, Bldy., Room No., if any
c. Employer

Street

cy Lomg Lslansd ct
state M. '\l . ZIP Cooe + 4 I_“ol’ 4’]0l

10. If 9.b. or 9.¢. is checked give trust or employer’s rame, 11.a. Nature of such dz2aing.

Sheet Metal Workers' Zocal Union #137 Jate MEETING
T NG T
A ity St Raview) BoARD

Trade Name, if any:

Name

P.0. Box, Bldc ., Room No., if any

Street - t i
21-42 44th Drive 11.b. Approximate dalar value of such dealing. =

City 12.a. Nature of interest held or income received.

Long Island City
State  New York ZIP Code*4 11101-4701 Busivess ’ D16

{
12.b. Amount. TSS s

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer of Laber Relations Consultant 14.a. Nalure of payment

(including trade name, if any}.

Name
Trade Name, f any:

P.0Q. Box, Bldg., Room No., if any

L

Street
City
State ZIP Cade + 4
N - C S T4 b. Amount (;f.;;;;!r*-\er; B
13 1 1Is the Business an Emplayer or Consulzant ?
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